
out the ward may be isolated and the disease checked at the
start. Plenty of fresh air and sunlight must fill all the wards.

DISCUSSION
Dr. H. J. Gerstenberger, Cleveland: An effort should be

made in every city to have a babies' hospital, which should
serve also as a school for the training of physicians, nurses
and midwives, and which should offer post-graduate courses

and furnish opportunity for research work.
Dr. J. H. Mason Knox, Jr., Baltimore: I do not consider a

preliminary examination of a child before admission to a

ward sufficient; the plan of many hospitals of keeping a baby
in a retention room, under careful supervision, for forty-
eight or seventy-two hours before admitting to the general
ward, is a more effective precautionary measure than the
preliminary examination alone. In the placing-out system,
there is great need for careful examination of mother and
child before sending out to situations or into homes. In one
case a family was persuaded to take a child Avhich was sup¬
posed to be perfectly healthy. As a result, syphilis was con¬

tracted by two members of the family which befriended the
child. Owing to the difficulty in diagnosing the disease in
very young infants, until the lapse of six weeks or two
months at least, the placing-out system, while excellent,
should not go into effect until after a certain length of time,
and not until the most careful laboratory and clinical diag¬
nosis had been made. Speaking of the work of the milk sta¬
tions, the importance should be emphasized of having not
only trained nurses, but of having nurses especially trained in
the care of children who would give their entire time, in con¬
nection with the work of the milk station, to babies and
young children, and to the instruction of the mothers.
Mrs. Mary Kincaid, New York, outlined the work of the

Delineator in forming mothers' conferences, first in New York,
and then throughout the country.
Dr. Albert Hale, Bureau of American Republics, Washington,

spoke of the methods by which the infant mortality in Buenos
Aires, Argentina, has been reduced to such an extent that
the city has one of the lowest infant death-rates in the world.
The reduction was brought about largely by means of reforms
instituted by the municipality, among them the control of
the milk supply, the control of the water supply and the
installation of a drainage system at a cost of $50,000,000.
Another factor in the reduction of infant mortality is Avhat is
known as the assistencia publica, which maintains laboratories,
and which is educational also.

Assisting Mothers in the Care of Sick Infants in Their Own
Homes

Miss Lillian D. Wald, Nurses' Settlement, New York City :

An important factor in lowered infant mortality is the skilled
district nurse who gives serious nursing care in the homes
viz.: The daily thorough bathing, the antiseptic care of
mouth, nasal passage, eyes and external excretory organs;
application of medical treatment, of hydrotherapy, dressings,
etc.; who keeps records and makes observations, teaches the
members of family how to ventilate, prepare diet, maintain
the best available surroundings, and who secures the use of
all necessary equipment and appliances for comfort of the
patient. An illustration of the value of such service is given
by the figures of the settlement of pneumonia and bronchitis
in children whose ages ranged from 2 weeks to 2 years, these
figures covering only three months' time. Total number cases
pneumonia and bronchitis. 156, divided as follows: Lobar
pneumonia, 64 patients (died, 9; sent to hospital, 4; cured,
51); bronchopneumonia, 84 patients (died, 6; sent to hos¬
pital, 24; cured, 54) ; pleuropneumonia, 8 patients (died, 2;
sent to hospital, 6) ; bronchitis, 11 patients (sent to hospital.
2; cured, 9). During the same three months there were

cases of intestinal disorder of various kinds, diarrhea, dysen¬
tery, enteritis, malnutrition, colitis, thrush, etc., etc., in chil¬
dren of the same ages. Total. 72 children: (sent to hospital,
11; died, 7; cured, 54). Hospital cases were usually compli¬
cated by some infectious disease. The pneumonia cases were

in the large majority of cases of marked severity. Many of
the intestinal cases also were serious and required most care¬
ful management.

(To be continued)

Infinity or Nature's God. By F. J. Duggan, M.D., Grand
Forks, N. D. Flexible Leather. Pp. 136. Price, $1.50.
If the unconscious be the highest type of humor, then in

this book we have something that will inevitably add to
the gaiety of nations. Not that it is written with any such
intent; the author takes himself and the universe far too
seriously to be guilty of perpetrating a joke intentionally.
The reader is informed in the preface that this work is "a
prose composition, poetic in form and scientific in character."
It was written "under the impulse of an irresistible influence"
while the author was "in a pleasant semiconscious reverie."
Still further to divide the parental responsibility for this
epic, the author states that a "strange muse, whose prompt-
ings made the task easy" is really the being "who must, most
assuredly, be held responsible for the existence of the poem."
In closing the preface and foreseeing the effect that his verse
may have on those whose mentality is not the most stable,
the author expresses the hope "that detention hospitals may
be established in every county in the land for the treatment
of incipient insanitjf." The poem begins at the Beginning. Of
the creation of matter we read:

"Ever was and is to be," describes the situation.—The technical terms, wrongly used, were for elucidation.
Matter having been satisfactorily accounted for, a description
of the natural forces seems rational. For instance, a tornado
in the author's town:
.sweeps down the street,With planks, chairs, and debris dancing on its spray four feet
deep ;

Tin roofs, whole blocks of sidewalk are flying in the air,With small houses scattered to the wind my heart despairs.
Much havoc was wrought, apparently, for we read that there
Avere

Three killed, many injured, the train from off the track wasblown ;
This certainly was the swiftest storm that ever I have known.

But it is when that mystery of mysteries—life—is touched
on that the sublimest heights are reached.

Who views the fishy tadpole would connect him with the frog,Anxious watching o'er his progeny while sitting on the log?
Who sees the wriggling wiggler in the rain-barrel, ne'er at rest,
Can see yellow fever and ague in the mosquito pest?

Nor is therapeutics forgotten; quinin is apostrophized thus:
The parasite, the hematozoon at home in human blood,
Is poisoned by the Jesuit-bark ; it killed him where he stood.

These quotations must suffice. To analyze the entire work
would require much time—and paper. As its author says,
"it is readily seen the immense possibilities attending such
a work." The book "was not written for remuneration" and
must be read to be fully appreciated.
A Text-Book on Practical Obstetrics. By Egbert H. Grandin,

A.B., M.D., Gynecologist to the Columbus Hospital. With the Col-laboration of George W. Jarman, M.D., Gynecologist to the General
Memorial Hospital and Simon Marx, M.D., Late Surgeon to the New
York Maternity Hospital. Edition 4. Cloth. Pp. 538, with illus-
trations. Price, $4.50. Philadelphia: F. A. Davis Co., 1909.
This edition has been revised by Dr. Simon Marx. It aims

at the greatest possible directness in the statement of clinical
facts and omits all anatomic, embryologic and pathologic data
that are not essential. It omits all literature reference and
statistical data except such as are necessary to elucidate dis-
puted facts. Brevity, accuracy and practicability, with the
avoidance of theory and hobby, are the aims striven for by
the authors.
These objects have been attained with a fair degree of suc-

cess and the revision has much improved the book. Certain
defects have escaped the reviser. In Chapter 4 the definitions
and usage of the terms "presentation," "position" and "atti-
tude" are confused and incorrect, as for example, when the
position is said to be transverse or the attitude of the fetus
is transverse or longitudinal. Figure A in Plate VIII, showing
the method of making abdominal palpation at the pelvic
brim, is incorrect. The hands should press into the sides so
as to grasp the head or presenting part instead of pressing it
back. On page 152, the definition of the pelvic outlet is mis¬
takenly given for that of the "inferior strait." On page 154,
in the description of the attachments of the levator ani, it is
said that this muscle is attached to the lateral walls of the
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